FLORIDA DEPARTIENT OF STATE
Sandra B. Morthar

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # J11765 (1)

, —

Secrelary of State
DIVISION OF CORPORATIONS

DETOMAS INC.

Principal Place of Busingss Maiting Address
1345 YALE DRIVE 1345 YALE DRIVE
HOUDAY FL 34691 HOLIDAY FL 34691
3. Date Incorporaled o Qualified 3a. Date of Last Report
2. Principal Place of Business ga’a’."“mﬁg_;i&'i&c-ebs | P& RE oo Apphed For
21 ] 7 59-2666786 [ [Not Applicatie
Suite, Apt #, elc | Suie. Apt h, et 5. Corlficate of Status Deshes (] $8.75 Addhional
22 271 Fee Required
City & State | Oyé& Stale 6. Election Campaign Financing 0 $500 May Be
;;I 28l Trust Fund Contribution Added 1o Fees
Zip Country | ap - Country 8. This corparation has fiabslity for intangible tax under 5 199.032,
;ﬂ 25 29[ 301 Fiorida Statutes [ Yes [No
9. Name and Address of Current Registered Agent _10. Name and Address of New Registered Agent -
81| Name
VINSON, WILUAM l- 82| Street Address (P.O. Box Number is Not Acceptable)
110 S. LEVIS AVE.
TARPON SPRINGS FL 34689 83
84| Ciy FL ‘55[ Zip Cods

11, Pursuant to the provisions of Seclions 807 0502 and 607 1508, Flarida Statutes, the above named carparation subirmits this statement for the purpose of changing its registered office
ar ragistered agerit, or botit, i the Stale of Florida. Such Gnangs v aathonzed by the corparation’s board of drectors | hereby accept the appaintment as registered agent. Tam
farmiliar with, and accept the obligations of, Seclion 607.0505, Flonda Statutes.

SIGNATURE  _ e . . . o . R . .

5 yrd OF pr tileed AiowE O toistorn @ 1 and U s &y dadt « ROE Fogedernd Agert Saratlr meiarert whec st b LATE 5
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OF FIGERS AND DIRFCTORS IN 12 o
TITE DP N W [ H1aE 1UTINE o ) T O tange L Additan g
NAME GUINAN PIESCO, DEBBIE 17 HEML 3
seerapoiss | 1345 YALE DR 13 SIREET ADAESS o
LTy -ST- 2P HOLIDAY FL N 1400y -51-0P ) &
TITLF DS i [ DELERE 2 1TIE [ Change  [] Addtion | ©
NAME GUINAN, THOMAS 22HAVE
STREET ADDRESS 1345 YALE DR 23 SIRTET ADLRZSS
CITY-8T-7IF HOUDAV FL 740 TY-ST-2P ]
TILE [) DELETE 3 T TITLE [ Cnange ] Addiian
HAME 37 HAME
STAEET ADDRESS 33 STRELT ADDRESS
CITy-S1-71 o ~ _ 34 0ITY-S1-2F
T (] DELEZE 4 1 TILE [ Change ] Adction
NAME 47 NAME
STREET ADDRESS 4 3STREFT ADDRESS
Cily-§T-7IF B i 44 CIY-5T-21P ]
1ILE {7 DELETE 5 1 TILE [ Changs  [] Additan
NAME 52 hANE
STREET ADORESS 53 STHEFT ADDRESS
CiTY- 5T 2IF N 540y 5T 7R
THLE [[] BGELETE £ 1T [ Change [ Asidition
NAME B2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-ST-21P 4TSI P

3. 1 do hareby cerily that the information supphec wih this fiing is voluntanly furnished and doas nol qualfy for the exermplon slalad in Section 119.07{3)(k), Flonda Statutes | further
certfy that the information indicated on trus annua report o suppiamental annud report is true and accurate and that my signature: shall have the same tegal effect as it macdke undar
cath; that | am an officer or chrector af the: corporation ar the: recener or trustes enpovwered 10 exacute thes report as required by Chapter 607, Flondla Statutes; and that my naric
appears in Block 12 or Block 13 if changed, or an an attachMent with ap address

SIG NATUR E: o 'ég;ﬁn(g élﬂz%!fb{on{igf :ﬁéﬁoﬁ%ﬂ DIRECTOR ' B h Jé/ﬁé /yﬁi é-// 7

EOD [yt Dlens e s e e




